Response
In our study, 1 we found patients with congestive heart failure (CHF) and a normal left ventricular (LV) size and ejection fraction virtually always exhibit abnormal indices of diastolic function, particularly if there is evidence of LV hypertrophy. Because diastolic dysfunction is always present in such patients, we concluded that the diagnosis of diastolic heart failure can be made without measuring indices of diastolic function. We agree with Dr Pierach that the clinical diagnosis of diastolic heart failure requires the presence of signs and symptoms of CHF and a normal LV ejection fraction. In our experience, echocardiography is the most useful technique for estimating the ejection fraction; it also provides information concerning hypertrophy, valvular heart disease, and left atrial size, all of which are prevalent in this population.
We do not agree that a normal heart size on inspection or palpation of the precordium or chest x-ray can be used to confirm (or deny) the presence of a normal ejection fraction. Indeed, some patients with depressed ejection fraction do not exhibit an enlarged heart and a normal ejection fraction can be seen in patients with cardiomegaly.
Clinicians and investigators generally agree that the diagnosis of systolic heart failure is appropriate in patients with signs and symptoms of heart failure and a depressed ejection fraction. We believe that it is appropriate to make the clinical diagnosis of diastolic heart failure in patients with signs and symptoms of heart failure and a normal ejection fraction.
